Immediately after online publication of our article, the authors recognized that an error had been made in the calculation of the health co-benefits associated with the Bwedge^obtained from greater efficiency for direct fuel end-use in buildings. The error changes the upper bound reported for potential benefits from $30 Billion to $14 Billion under our baseline scenario and from $56 Billion to $24 Billion under our optimistic rapid implementation scenario. The estimates of benefits from the remaining wedges are unchanged, and conclusions of this paper that potential co-benefits are substantial and that it is informative to compare the health benefits of equal amounts of carbon dioxide emissions reduction from different strategies remain the same. This wedge differed from the other wedges in being an Barea source^rather than associated with air pollution from electric generating units or mobile sources. To provide a corrected estimate we used an alternative estimation method for health co-benefits associated with one wedge of CO 2 reductions from direct fuel end-use in buildings, based on data from the National Emissions Inventory for direct fuel combustion in residential and commercial/ institutional buildings, and using the economic benefits per ton calculated for area sources by (Fann et al. 2012 ). This method resulted in an estimate of $3.6 billion of health benefits with the baseline scenario and $6.8 billion with the optimistic scenario in 2020, without adjusting population (from 2005) or emissions (from 2008) to 2020. Because of the differences in methods, these figures are not directly comparable to the figures for the other wedges in the manuscript. Nonetheless, they demonstrate potential benefits in the same order of magnitude as the other wedges. The authors regret this error but stand by the methods and assumptions used in generating estimates of health co-benefits for the remaining nine wedges.
REVISED ABSTRACT
While it has been recognized that actions reducing greenhouse gas (GHG) emissions can have significant positive and negative impacts on human health through reductions in ambient fine particulate matter (PM 2.5 ) concentrations, these impacts are rarely taken into account when analyzing specific policies. This study presents a new framework for estimating the change in health outcomes resulting from implementation of specific carbon dioxide (CO 2 ) reduction activities, allowing comparison of different sectors and options for climate mitigation activities. Our estimates suggest that in the year 2020, the reductions in adverse health outcomes from lessened exposure to PM 2.5 would yield economic benefits in the range of $6 to $14 billion (in 2008 USD), depending on the specific activity. This equates to between $40 and $93 per metric ton of CO 2 in health benefits. Specific climate interventions will vary in the health co-benefits they provide as well as in potential harms that may result from their implementation. Rigorous assessment of these health impacts is essential for guiding policy decisions as efforts to reduce GHG emissions increase in scope and intensity.
